Several clinical studies have documented the efficacy of probiotic bacteria, including Lactobacillus reuteri (L. reuteri) in the prevention and treatment of gastrointestinal disorders. In colicky infants an imbalance in the microflora with low counts of lactobacilli has been demonstrated which may be part of the etiopathogenesis of this disorder.
NEONATAL ALLOIMMUNE THROMBOCYTOPENIA: LABORATORY FINDINGS AND CLINICAL MANAGEMENT IN 38 CASES

DE-PARTMENT OF NEUROSCIENCE (ITALY)
Neonatal alloimmune thrombocytopenia (NAITP) is a rare and transient disease caused by maternal IgG antibodies that react against the paternally inherited antigens expressed on fetal platelets (PLT). Screening and identification of antibodies in maternal blood sample is the main support in the diagnosis of NAITP. We report 38 cases of NAITP referred over the past 5 years. Immunohematologic study on mothers involved: 1) IgG antibody screening by a solid phase red cell adherence methodology; 2) identification of offending antibody carried out by ELISA; 3) HPA 1, 2, 3, 4, 5, 6 and HLA genotype of both parents and neonates through by PCR-SSP technology. The study protocol on infants included: 1) PLT count, 2) clinical examination, 3) detection of antibodies bound to PLT, 4) ultrasound screens. NAITP was clinically suspected in 50 infants, born by first pregnancy. Only 38 maternal sera were reactive with the following specificity: 8 anti HPA-1a, 2 anti HPA-1b, 2 anti HPA-1a ϩ HLA, 2 anti HPA-3a, 6 anti HPA-5b, 17 anti HLA, 1 auto HPA-5b. Specificity of HPA antibodies was confirmed by HPA genotype of parents. The infants with HPA-1a and HPA-1b immunization suffered from severe and symptomatic NAITP (bleeding and petechiae; PLT 7-12 x 103/ml). They were treated with transfusion of PLT compatible with the maternal alloantibody (10 -20 ml/kg) and administration of high doses of intravenous immunoglobulin. On the contrary, NAITP due to HPA-3a, HPA-5b and HLA immunization was characterized by mild and self limiting thrombocytopenia (PLT 50 to 60 x 103/ml); no therapy was administered. No infant had intracranial hemorrhage. Neurodevelopmental outcome was good. Our results confirm that in the caucasian population HPA-1 (1a, 1b) polymorphism is most frequently involved in NAITP (10 out of 38 cases). Early diagnosis and adequate postnatal treatment may be successful in NAITP in the first pregnancy.
NEONATAL PANHYPOPITUITARISM, AGENESIS OF THE CAROTID AR-TERY AND MIDLINE CNS ABNORMALITIES
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Background: Panhypopituitarism is a condition characterized by inadequacy or absence of all anterior pituitary hormones due to a variety of disorders, resulting in the destruction of substantially all the anterior pituitary gland. The lack of pituitary hormones causes a reduction in the normal functioning of the endocrine glands.
Case report: Preterm baby, born at 37 weeks of gestation after emergency caesarean section for acute fetal distress. Apgar at 1 minϭ 4, at 5 minϭ 6; intubated and admitted to NICU, assisted ventilation for RDS. Clinical signs at birth: systemic hypotension, hyponatremia, craniofacial dysmorphism (right microphtalmia, right preauricolar tags, right face hypoplasia, cleft palate and bifid uvula). Additional features: patent ductus arteriosus, pneumothorax, pulmonary hypertension, persistent jaundice. Low levels of T4 and TSH were detected at neonatal screening. Substitutive therapy with oral L-tiroxina, hydrocortisone and subcutaneous GH was started and normalization of hormonal profile was followed.
Clinical and laboratory investigations: Low levels of FT4 (0,38 ng/ml), TSH (0,13 mUI/l) and basal cortisol (0,35 ng/ml) were detected. Levels of ACTH, GH and PRL were undetectable. Abdominal ultrasonography, eye fundus examination, auditory screening were normal. Brain RMI and angio-RMI showed adenohypophysial agenesis with ectopical neurohypophysis and agenesis of internal right carotid artery.
Discussion: We describe a newborn with panhypopituitarism, agenesis of the carotid artery and midline CNS abnormalities. This report supports the theory of an embryologic defect as the cause of the pituitary insufficiency. Indeed during embryogenesis the internal carotid artery and the pituitary gland develop in the 4th embryonic week. A possible relationship exists between internal carotid artery agenesis, pituitary aplasia or hypoplasia and midline CNS abnormalities. 
CHOOSING STRATEGY FOR PREVENTION OF NEONATAL GROUP B STREPTOCOCCAL (GBS) INFECTION -HAS MATERNAL ORIGIN COUN-TRY TO BE CONSIDER?
MS
BEN GURION UNIVERSITY (ISRAEL)
Background: During the last two decades our maternal GBS carrier and neonatal sepsis rates has varied, 3.5%-11% and 0.2-0.9/1000 LB respectively. Thus, Israeli current policy is Risk Factor Approach with no routine GBS screening.
Objective: 1. To update colonization & attack rate. 2. To determine whether our Risk factor Approach is still applicable.
Design/Methods: In Jan.-June 2002 we randomly sampled women admitted for delivery. Vaginal & rectal cultures were obtained before 1st pelvic examination. GBS was isolated using a selective broth medium and identified by latex agglutination and antigen B assay. Neonatal sepsis/meningitis rate was defined as positive blood/CSF cultures in 2002. Chi2 and multivariate analysis were performed.
Results: Of the 637 sampled women 94 were GBS positive (14.7%). Fifty (7.8%) of the mothers were from N. America origin and there colonization rate was 26% (13:50) as opposed to mothers of other origins which was 13.8% (81:587) pϭ 0.02. In multivariate analysis, including variables of maternal age, parity, blood type, duration of rupture of membranes, infant gender and birth weight, N. America Origin was found to be the single risk for GBS carrier (pϭ 0.0273). Neonatal sepsis (8:9995) rate was 0.8/1000 LB for the entire population. The percentage of the N. America Origin mothers in the sampled population was 7.8% (50/637) their component in the GBS infected group was 37.5% (3:8) pϭ0.016. No difference was noted in GBS serotypes between origin groups.
Conclusions: We identified N America origin women as an increased risk factor for GBS colonization in the Israeli society. The high N American origin neonatal GBS sepsis rate was correlated with the higher colonization rate in these mothers. Given our high carrier & attack rate in N. America origin women & babies we now recommend routine prenatal screening in that ethnic subgroup.
THIRD VENTRICLE ENLARGEMENT IN INFANT WITH TRISOMY 21 -A NEW FINDING.
